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But he says there is no necessity for the 
ligature, to prevent hemorrhage, because that 
danger does not exist. Let us see what Dr. 
Churchill says about it. On page 224, in his 
system of Midwifery, he says: “‘ Some foreign 
writers object to the ligature as unnecessary, 
and the case of animals has been brought for- 
ward as a proof; but Dr. Hunter has shown 
that this mode of dividing the funis prevents 
hemorrhage by “‘ tortion” exerted upon the 
vessels, and most practitioners, of any stand- 
ing, must have met with cases when hemor- 
rhage occured in spite of a ligature; so that 
in these countries the propriety of the practice 
is generally admiited.”? The valuable papers 
of Mr. Ray, Medical Gazette for March, 1849 ; 
that of Dr. Manley, in the same Journal for 
May, 1850; and the essay of M. E. Dubois, in 
the Arch. Gen. de Medicine for October, 1849, 
furnish a very complete account of umbilical 
hemorrhage in the infant. If these authors 
are to be credited, and no one will doubt their 
statements, as well as the testimony of other 
authors that could be produced if we deemed 
it necessary, we cannot see how it can be pos- 
sible for the ligature to be superfluous, for we 
know of no remedy equal to it for hemorrhage 
from an artery. It is more certain, neater, 
and more easily used for that than the method 
adopted by animals, of tearing or gnawing the 
cord in twain; a method that they are taught 
by instinct to adopt because their conforma- 
tion is such that they can do it in no other 





way. In our own practice, we have met with 


, 


two cases,in which the blood continued to 
ooze out, even after the second ligature was 
applied, and we make no doubt, (of course we 
cannot know the fact), that had the cord in 
these cases been left to themselves, dangerons 
hemorrhage would have occurred. The Dr. 
says: “It is universally acknowledged that 
wherever in a healthy organism, formation is 
considered, with respect to its design, we behold 
a perfect adaptation of means to ends,—the 
apparatus being exactly suited to, perform its 
functions without defect, without redundancy.” 
He then goes on to speak of the wonder of 
ovulation, fecundation, conception, &c., 
showing the beauty and perfection of these 
vital operations; and then, he says: “‘ And 
finally the crownmg wonder of parturition 
and delivery—all these, with a perfection that 
cannot be surpassed, illustrate how admirably 
the constitution of woman and the organs of 
her generative system, are adapted to perform 
without defect, that cardinal function, for 
which they were mutually designed—the re- 
production and perpetuation of the species. 
Under such circumstances, and in the face of 
so much beauty and harmony of design, 
is it not, I ask, reasonable to assume that 
there should belong to the process of repro- 
duction so glaring an imperfection as that the 
product of conception should be lost in the 
‘eleventh hour ’—at the moment of its final 
separation from the mother—because (as it 
would seem to be believed by those who advo- 
cate the ligature) nature has committed the 
egregious mistake of omitting to make provi- 
sion for such separation ?’? Weare not one 
of those who believe that nature ever mis- 
takes; but we do believe that mistakes are 
often made by men in interpreting her de- 
signs. And with all respect to Dr. K. and his 
opinions, we think that he is one of those in 
regard to the doctrine that he has advanced. Is 
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the product of conception lost in the “eleventh 
hour ?”’ and is not ample provision always at 
hand when it comes into the world? What 
better provision could nature make for a wo- 
man during parturition than to provide her 
with a skillful accoucheur, ready to render 
every assistance necessary, and such assist- 
ance, too, as the woman, unlike every other 
animal, would be unable to give herself. The 
presence of Dr. K. would be a most excellent 
provision for her, especially if he could rid 
himself of the opinion of the non-necessity of 
tying thecord. He further states, “ the repro- 
ductive organs are admitted to be wonderfully 
well adapted to perform their functions, and 
everything, it is confessed, is admirably suited 
to accomplish the grand consummation of 
bringing forth a new being into the world, save 
only (what is universally affirmed to be want- 
ing before the birth of a single child can be 
satisfactorily and safely completed) a strand 
of thread upon the umbilical cord. Is this not, 
to say the least of it, unreasonable?” Why, 
certainly not. That is but the beginning of 
many other duties necessary for the preserva- 
tion of the child. Suppose the cord should be 
torn in two, and then the mother and her off- 
spring left alone; could they take care of 
themselves as well as an animal? Certainly 
not. Nature has marked out another destiny 
for her. The offspring is not capable of loco- 
motion; and if the mother assumes the erect 
posture immediately after delivery, we do not 
believe there is an accoucheur in America 
that would say she was following the dictates 
of nature. (I mean in the present state of civ- 
ilization ; the savage may do it, because she 
is of a coarser and more animal-like nature, 
and the same provision is not made for her 
that is made for women in civilized life.) The 
exhaustion which follows labor would prevent 
her from so doing ; and her own good sense 
and the experience of others when in a simi- 
lar condition would teach her that if she as- 
sumes the erect posture she would be liable 
to flooding, fainting, prolapsus uteri, etc., etc. 
Therefore, since it is out of her power to pro- 
vide for herself and offspring, I ask, in the 
name of common sense, may we not be 
allowed to begin with onr assistance as soon as 
opportunity is offered? and’ it is offered as 
soon as the child comes into the world; and 
about the first thing we can do for it after re- 
spiration is established is, to tie a ligature 
around the cord and divide it in the neatest 
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and most expeditious way that we can. Thep 
come the ablutions, dressing, etc., all of 
which are absolutely necessary. Dr. K. seems 
to think it very remarkable that any one should 
believe that nature should be incompetent to 
complete the act of parturition through her 
own resources and not be dependent upon ex. 
ternal aid; or, as he expresses it, “upong 
strand of thread upon the umbilical cord.” 
The offspring of woman is not the only ani. 
mal that is dependent upon foreign aid for its 
preservation immediately after it is born. We 
will go to the same source that Dr. K. does for 
material, viz.: to the lower animals—not, 
however, for the purpose of running ,the 
analogy between woman and the _ inferior 
animals, but merely to show that foreign aid 
is in perfect harmony with the requirements 
of nature, and to show that nature does her 
work in her own way, and selects her own 
means to secure her ends. Take the case of 
the female ass. It is a well known fact that 
when she gives birth to her young, it comes 
into the world enclosed in a bag composed of 
a tough membrane, from which it is entirely 
unable to extricate itself, and if left alone 
would perish in the bag. The female does 
nothing towards helping it out. But the Jack, 
true to his instinct, goes to it with his teeth, 
tears off the membrane, and the young one 
gets upon its feet and goes to its motherin 
search of food. Those who are engaged in 
raising that animal, always make it a point to 
allow the male to run with the female when 
they expect her to bring forth. If he be ab 
sent the offspring invariably perishes. In 
that case, the act of parturition is not com- 
pleted till the male gives the finishing stroke. 
Yet it is a part of nature to direct him to his 
part of the performance, just as she directs 
the accoucheur to his duties, in the manage- 
ment of a case of labor. In the one case she 
uses the instinct of the animal to accomplish 
her ends; in the other she directs through 
reason and sympathy. We are sure every at 
coucheur must sympathize with his suffering 
patient, and is ever ready and anxious to 
whatever his reason directs for the welfare 


| and comfort of his patient. 


We will now consider his second proposr 
tion, viz: “ That ligation of the umbilical cord 
at child-birth is in many cases injurious. Be 
lieving the operation to accomplish no good, 
it requires but a short step further to admit 
that it is an evil.” We will admit that the 
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igature is used as a remedial agent, and must 
be applied with the necessary circumspection 
andat the proper time. This, as all other 
remedial agents, may be considered good. or 
pad, according to its application. Sometimes 
itmay be necessary to allow a smal! quantity 
of blood to be lost before it is applied, and at 
other times it should be used in order to pre- 
yenta single drop from flowing. We sup- 

no one will deny that sometimes at the 
birth of a child its condition is such as to re- 
quire the loss of a little blood. When it is 
threatened with, or actually is attacked by ap- 
oplexy, from prolonged labor, the pressure 
of anarrow pelvis, etc., or from an interval 
dapsing between the birth of the head and 
body. In such cases the heart’s action is la- 
bored, the pulsation in the cord feeble and 
oppressed, the surface blue, the face livid, etc. 
Under such circumstances, unless the circuia- 
tion be relieved, the infant will die of cerebral 
oppression, or apoplexy; therefore the first 
thing to be done is to divide the cord and al- 
low a sufficient quantity of blood to flow, to 
relieve the oppression, and when that is ac- 
complished, and respiration has been estab- 
lished, then we should stop the blood, by the 
ligatures (for we know of no better way of 
doing it), just as we would had we opened a 
veinin the arm. But suppose the opposite 
state of things to exist, viz: anzemic syncope, 
or asphyxia, from uterine hemorrhage, too 
early detachment of the placenta, defective 
nutrition or any other cause. Then we should 
not allow one drop more of blood to escape 
than we can avoid. The cord should be tied 
immediately, and restoratives used; such as 
plunging the child in a warm bath, light and 


rapid frictions of the body and extremities, | 


etc. The use of the ligature must be regulated 
by the good sense of the accoucheur. He 
must be governed by the same discretion in 
its use as he is in the use of ergot or chloro- 
fom. Nothing can be considered asa remedy 
unless it be used at the proper time. 

But to say that the ligature is necessary un- 
der no circumstances we think is shooting be- 
yond the mark. We might with as much pro- 
ptiety say no remedy whatever should be used 
forthe child; that nature was competent to 
manage her own affairs. Dr. King thinks that 
the ligature is the cause of hemorrhage. He 
‘ays: ‘The ligature, then, produces hemor- 
thage from the cord er navel, by causing to be 
retained in the umbilical vessels, and thereby 
distending them, the blood that would natur- 
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ally have escaped at the time when the funis 
was first divided, if no ligature had been ap- 
plied.”” As we have said before, the ligature 
should not be applied until the proper time 
for its application has arrived ; which is at the 
cessation of pulsation. As soon as the cord 
ceases to pulsate, we know from that fact that 
blood is no longer sent from the body of the 
infant into the cord; thatall superfluous blood, 
if there should be any, that might interfere 
with the establishment of respiration, by a 
congestion about the heart and lungs, has 
been gotten rid of and found its lodgment in 
the cord and placenta. The cord should be 
left undivided until pulsation ceases, because 
the tortuosity of its arteries causes a little de- 
lay in the departure of the blood from the 
body of the child, thus enabling nature to 
equalize the circulation in her own way, which 
is always the best. And when she has thus 
brought the circulation to its proper condition 
for the preservation of the child, the attach- 
ment of the cord is no longer of any service, 
and may be divided. And when divided such 
means should be used as will keep the circula- 
tion in the normal condition which nature has 
established. What are the means to be em- 
ployed? We answer: Something that will 
prevent a further waste of blood from the child 
after it has thrown off all that may be neces- 
sary to establish respiration. After respira- 
tion, then commences the nutrition and growth 
of the child, for which all of its blood should 
| be retained ; a further loss would be detrimen- 
| tal. Therefore it becomes important that we 
| see to it, that no further loss be allowed to 
| happen, and to be sure of this, the safest and 
| best (best because it is the safest) means of 
effecting that end is to tie a ligature around 
the cord. If the cord be left undivided until 
pulsation ceases, we can see no reason for 
the distension of its vessels ; because there is 
no longer a flow of blood into them. There- 
fore we think that the ligature is not a cause 
of hemorrhage by producing distention of the 
vessels, as Dr. K. seems to think. But if a 
little distention should occur, we still do not 
think that it would be at all detrimental to the 
child. The cord is external to the child, and 
remains a lifeless and useless mass, awaiting 
to be thrown off by the processes of nature. 
All of the eliminating organs of the body are 
now in regular play, and all superfluities of the 
system are gotten rid of “‘ per vias naturales.” 

To say that nature designs the umbilical 
should remain open as an outlet to the body, 
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would be contradictory to her own acts; for 
she does close it in the very great majority of 
cases, as soon as respiration is established. 
But Dr. K. would reply, let her close it in her 
own way. Interference is unnecessary. We 
are willing to admit that, if there be no flow 
of blood, that nature has accomplished what 
the ligature is intended to do, and when that 
has been effected, the child will do well as far 
as that is concerned. But suppose there 
should be some abnormal condition of the um- 
bilical ring or arteries, so that nature may be 
unable to accomplish that which we kaow to 
be her design. Must we not come to her res- 
cue? And since thousands of experiments 
haye shown that the ligature is a safe and 
harmless remedy; with all due deference to 
Dr. K’s opinion, we think it ought to be ap- 
plied in anticipation of any accident that might 
subsequently take place. Suppose we should 
leave a patient after delivery with an untied 
cord, what evidence have we that it will not 


bleed in our absence, and before we may be | we do not remember to have hed i 


able to reach the patient, the child may have 
lost an undue amount of blood. 

We cannot always tell whether the parts 
are ina normal state, and for that reason we 
should always adopt that means which will 
insure the greatest safety. We know that 
hemorrhage does sometimes occur, and we 
would ask Dr. K. what he would do, after re- 
turning to hie little patient and finding it 
‘bleeding at the cord; whether from an abnor- 
mal state of the parts or any other cause ; for 
he admits that hemorrhage may occur upon 
constitutional and cachectic disorders, such as 


the hemorrhagic diathesis, &c. If he would | 


then apply the ligature, we would ask if it 
would not have been better to have used it be- 
fore hemorrhage took place? In regard to 
the detachment, or falling off of the cord, he 
makes this remark; ‘Having now shown in 
what manner ligation may be a cause of ‘ ac- 
cidental’ hemorrhage, viz: by its retaining 
within the umbilical vessels blood that should 
naturally have been permitted to escape, there- 
by preventing the normal process of desiccation, 
and invoking the abnormal one of ulceration, 
etc.”? We donot know what may be the exper- 
ience of Dr. K. upon this point, but in our own, 
we have invariably found the cord after the use 
of the ligatures to dry up, wither and fall off on 
the fifth or sixth day generally, though some 
times it remains a day or two longer. Andsuch, 
we think, will be found to be the’ experience 
of most practitioners, at least it is the experi- 
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ence of all the authors we have read upon the 
subject. In regard to the ulceration, which 
he speaks of as being so abnormal, we haye 
never experienced any difficulty in regard to 
it, but have always found the umbilicus to 
heal up, and throw off the dried cord just as 
an ordinary scab is thrown off by a sore that 
is healing under it. We take it to be good 
policy, before we theorize too much upon any 
given point, in order to show the cause of a 
particular thing, first to ascertain whether the 
thing really exists, and if we find it to bea 
reality, then we may search for the causes. 


The many disasters which Dr. K. attributes 
to the ligature of the cord, such as hemorr. 
hage, phlebitis, ulceration, etc., in our experi. 
ence, we are free to say, have never been en. 
countered. Were they of frequent occurrence, 
then we might begin to suspect that the 
ligature might be the cause of them. But 
with an experience of about 275 cases, 
in all of which the ligature was used, 


serious trouble with either the cord or umbili- 
And for that reason we are pretty well 
satisfied with the old plan of ligation. It is 
very interesting to spin theories about almost 
anything, but let us come to the stubborn facts. 
We ask all who may read this article, how 
often have they experienced any difficulty 
with either the fragment of the cord or the 
umbilicus? That is the way to come at the 


| safety of any practice. It is worth all the 


theory that can be produced. Facts cannot 
be destroyed by theory. But theory to be 
true must conform to facts. We are satisfied 
all are ready to answer, we have had but little 
or no difficulty upon that point. Then where 


| is the necessity of changing the practice? It 


certainly is very little trouble to put on the 
ligature even if it doex no good; but in some 
cases we are satisfied that it is necessary. 
Therefore, we think it a good rule to apply it 
in all, in order to anticipate and keep back 
the evils that might result in a few. We wil 
now leave the subject of hemorrhage and 
pass on to another malady which Dr. K. thinks 
is caused by the ligature around the funis. 
This is “infantile jaundice.’ His theory’ 
that the blood which should have passed from 
the cord through the umbilical vein is pre 
vented from so doing by the ligature, thereby 
causing the liver to be engorged with blood; 
which engorgement produces’ jaundice. We 
will admit that in some cases the disease may 
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be thus produced. As we have said before, | as well might have said that measles, pertussis 
when the infant at its birth presents a livid | and scarlet fever, generally occur in children 
and turgid appearance, with an oppressed whose umbilical cords have been ligated, and 
state of the brain from a tedious passage | they have never been known to occur in ani- 
through a narrow pelvis, that a small quautity | mals in which the cord was left free. We 
of blood ought to be allowed to flow from the | have no doubt he is correct in saying that the 
cord before it is tied. That we should con- | young of animals, whose umbilical cords have 
sider the condition of the child before we | been left free, never have the disease, neither 
apply the ligature, just as we would before | do we believe they would ever have had it, if 
using any other remedial agent. | their cords had been tied; for we do not know 
We believe true jaundice in young children | that animals are liable to the disease under 
tobe rare. There is frequently a yellow tinge | any circumstances. Nor can we imagine how 
of the skin, but can that always be considered | he knows it, as he says the disease has never 
jaundice ? In Dr. Watson’s “ Practice of | been kuown to befall them. 
Medicine,” third American ed., page 852,he — We now come to erysipelas, which Dr. K. 
ays: The icterus neonatorum occurs, they | gays is produced by the ligature, with a host 
say, a few days after birth, is not attended | of other diseases. According to his account 
with any suffering or obvious disturbance of | their name is legion. He begins with a quo- 
the bodily functions, and soon disappears. | tation from Tanner, as follows: “ Infantile 
Now, there seems reason to believe that this | erysipelas most frequently occurs about the 
is not icterus at all, and has no relatien to | region of the umbilicus, and may be due to 
ihe biliary organs. The surface of the infant, | some mismanagement of the remains of the 
at its birth, is frequently of a deep red, from funis.” That may be all true; but Tanner 
hyperemia or congestion of blood, presenting | does not say or intimate that it is owing te the 
acondition which falls little short of a mild | fact that a ligature has been tied around the 
but universal bruise. By degrees the redness | funis. Can the funis not be mismanaged in 
fades, as bruises fade, through shades of yel-| some other way than by the ligature? We 
low into the genuine flesh color. Such, I am | can easily see how the cord when it has been 
assured by those who are more conversant pulled about, through the “nimia diligentia” 
with these matters than myself, is the pathol- | of some old woman, or has been left in con- 
ogy of the icterus infantum. Ofcourse, true | tact with the skin, from the neglect of inter- 
jaundice may, as well as most other com-/| posing a piece of linen. Thus we can easily 
plaints, befall the earliest periods of life ; but imagine how excoriations may arise and run 
Iconceive that it seldom does.”” Authors tell | into ervsipelas. Again he says, “ according 
walso that icterus neonatorum is a common | to Meckel and Osiander, it (meaning erysipe- 
occurrence, and frequently depends upon ob- | las) occasionally has its origin in umbilical 
struction of the choledoch duct by the meconi- | phlebitis.” Now we cannot see how he is 
um,and a few doses of some purgative medi- | supported by the authors. For they have not 
tine soon relieves it. |said that the ligature was the cause of the 
There are other causes given but it is use- | disease. He continues with quotations : ‘“‘ And 
less to mention them. "Therefore, as the | Dr. Condie remarks, that according to his ex- 
causes of icterus are various, we cannot see | perience a very common form of erysipelas in 
how Dr. K. is able to ascertain when it is pro- | infants is that described by Dr. Friebe, in the 
duced, or whether it is ever certainly produced | journal for the diseases of children, under 
by the ligature around the cord. We are not | the name of omphalitis exsudativa. It com- 
prepared to say that it is never so caused, for, | Mences about the umbilicus, is frequently ac- 
as we before said. under certain circumstances | Companied with ulceration of the navel, and 
it may sometimes be so caused ; but we believe | With deposits of lymph and pus in the par- 
that it is very rarely caused by an obstruction tially obliterated umbilical vessels. It often 
atthe funis. And further, he says: ‘“ But to | Proves fatal; often within the course of forty- 


conti h ent. we find that jaundice, | eight hours, and without having extended 
though prvi very nai in fairs more than three fingers’ breadth around the 
born children who have been subjected to liga- navel.” he vay prety ey oe 
tion, is unknown in the young of other animals | pa etn hg ne Senperee | oe 

where the ligature is not applied.” He just! artaany Ses. 
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Dr. K. continues with quotations from the 
same author thus: “ Dr. Conpiz, from whose 
work on diseases of children (p. 552) these 
facts are gleaned, further observes, ‘our ob- 
servations have convinced us that in the ma- 
jority of cases at least, it is dependent upon 
phlebitis of the umbilical veins. The evi- 
dences of inflammation of the latter were un- 
questionably present in almost every instance 
in which we made an examination.’” Now, 
it will be observed, that Dr. Condie says he is 
convinced that, in the majority of cases, it 
is dependent upon phlebitis of the umbilical 
veins. That may be all true; and we make 
no doubt that itis. Yet Dr. Condie has not 
said anything about the cause of the phlebitis, 
which, he says, accompanies the erysipelas. 
He has not even hinted that he believes the 
phlebitis was caused by the ligature. Another 
quotation: ‘‘ M. Trousseau remarks that the 
umbilical vein is often found filled with pus as 
far as the transverse furrow of the liver; and 
it has been observed that in infants predis- 
posed to erysipelas, the umbilical cicatrix does 
not form readily, and the ulceration which re- 
sults is sometimes the occasional—the local 
cause of the cutaneous disease.’”’ Has M. 
Trousseau said anything in regard to the liga- 
ture being the cause of the inflammation of 
the vein? Certainly not. Dr. K.makes other 
quotations of a similar character from stand- 
ard authors, but not ove of them mentions the 
ligature. And is it not very remarkable that, 
if the ligature was really the cause of these 
diseases, that not one of these authors should 
have suspected it? If Dr. K.’s object was to 
prove by these authors that phlebitis some- 
times attacked the cord, and that erysipelas 
occurred occasionally around the umbilicus, 
he has succeeded ; but if he designed to prove 
that the ligature was the cause of these dis- 
eases, we are unable to see in what manner 
he has strengthened his case by the above 
quotations. Again he says: ‘‘ Finally, and to 
conclude this part of the subject, we there- 
fore feel justified in asserting our second pro- 
position that, ‘ ligation of the umbilical cord 
is in many cases injurious; because, as we 
have endeavored to show, it may with all rea- 
son be considered as a cause of secondary 
umbilical hemorrhage, or hemorrhage from 
the stomach, intestines, and vagiua; of ery- 
sipelas; of jaundice; of schlerema; of indi- 
gestion, constipation, and, probably, of that 
innumerable category of fatal infantile affec- 
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tions which so frequently have their origin in 
congestion of the portal circulation.’”” Noy, 
if all these maladies were really caused by an 
obstruction at the umbilicus, we think that 
nature must be guilty of an egregious blunder 
when she closes that opening of her own ace 
cord. It is she that set man the example. If 
what Dr. K. says upon the subject be really 
true, we think it would have been a great 
benefit to little children if nature had left g 
permanent opening at the umbilicus as a safe. 
ty-valve to prevent all the evils above enp- 
merated. But that she has failed to do; and 
as soon as respiration is established, she, in 
the large majority of cases, significantly closes 
the umbilical opening, thus quietly saying, it 
is no lounger of any use to the infant; ani 
when she fails to do so, it is our duty to take 
the cue and do for her what she is unable to 
accomplish, perhaps on account of some ab 
normal condition of the parts. ; 

We will now consider his third and last 
proposition, viz : ‘“‘ That certainly in some, an 
probably in not a few, the operation of lig. 
ting the cord is actually a direct cause of death 
He says: “* All authors, teachers, and educ. 
ted practitioners of obstetrics, agree that 
there are certain cases of children still-born- 
affected with apncea, apoplectic asphyxia, o 
cyanosis—iu which no remedy is to be relied 
upon for rescuscitation except bleeding from 
the umbilical cord. When everything ele 
has failed, this has afforded prompt relief.” 
We presume no one will deny the truth of th 
above quotation. In such cases as he has 
referred to, blood-letting by common consent 
is the remedy, and the umbilical cord is a 
good a place as any to bleed from: ands 
soon asa sufficient quantity has been taken to 
remove the cause of the symptoms, we shoull 
stop the bleeding, just as we would if we hai 
opened a veinin the arm. We would allowit 
to flow as a means of relieving a pathological 
state of the system calling for that sort of 
remedy. He says further: “ It follows there 
fore as a natural consequence, that the ip 
stances of children “ still-born,’’ which have 
chanced to fallinto the hands of ignorant mié¢ 
wives, or of ignoraut, careless, or hasty prat 
titioners of obstetrics, and which have bee 
subjected to ligation almost at the first me 
ment of delivery, (for there are many such), 
and have not been suffered to bleed subse 
quently, by loosening the string—in such, 
when death results, as it often does, I thist 
it is not going too far to say, that the 
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have been literally killed by the operation 
of ligating the funis. And in this assertion 
I do not stand alone.”’ 

“We are of the opinion” says Dewees, 
“with Mr. White, Dr. Denman, Boudelocque, 
etc., that the tying of the cord prematurely is 
yery often, if not always, injurious to the 
child.” ‘*‘ We have reason to believe we have 
seen several instances of death, and this of a 
painful and protracted kind, from the prema- 
ture application of the ligature. And that 
this is probably one of the causes of the many 
deaths, in the hands of ignorant midwives and 
practitioners, we have too much reason to 
suppose.”’ Surely Dr. K. will not argue that 
because an improper use of the ligature pro- 
duces an injury, or it may be death itself, that 
that is any reason why it should be injurious 
when properly applied. Is that not the case 
with every remedy? We say with Dr. K., 
when the symptoms require it, let the cord 
bleed. No one can object to this. And when 
ithas bled enough to answer our purpose, 
stop it. These things must always be left to 
the judgment of the practitioner. If Dr. K. 
wished to prove, by the quotations just made, 
that an improper application of the cord is in- 
jurious, he has succeeded. And in proving 
that, he has shown what I suppose no one 
will deny. 

He continues: “Condie remarks (p. 283), 
that the premature application of a ligature to 
the cord has, we believe, in many instances, 
given rise to asphyxia.”’ We fully concur with 
Dr. Condie in this. But does not his language 
imply, viz: “‘the premature application of 
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the ligature,”’ that there is a period when the 
ligature should be applied. Here Dr. K. is at | 
variance, not only with Dr. Condie, but with 
the other authors from whom he quotes; for | 
the language of all of them implies that the | 
ligature should be put on when a sufficient | 
amount of blood has been lost. Dr. K. thinks | 
that it should never be used. 

He continues hisarticle with many other quo- 
tations of a similar character, all intended by 
the author to show that the bleed‘ng should 
be allowed, only as a means of depletion, for | 
some pathological condition of the system of 
the child. None of them say that the cord 
should be left free when the child is born in a 
healthy and natural condition. He makes 
another quotation from Dr. Beck, (Medical 
Jurisprudence, vol, i, pp- 559-60,) as follows: 
“A child may die from prematurely tying the 





unbilical cord. We know that circulation by 
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the cord and respiration are vicarious functions, 
and if the former be arrested before the latter 
is in operation, life must cease.”” What are 
we to understand by this? We thinkit is very 
clear,and simply means that the functions 
performed by the placenta and its appendage, 
are vicarious, to the functions performed by 
the lungs of the ehild, therefore, when the 
lungs perform the functions that the placenta 
previously had done, the placenta and cord 
are now superfluous ; that the opening at the 
umbilical ring is intended merely to give pas- 
sage to the bloodvessels leading to and from 
the placenta. And when the necessity for 
that passage of blood no longer exists, a new 
arrangement being made, the opening is then 
closed, and the cord with the placenta should 
then be removed as a useless mass. But Dr. 
K., as we understand him, thinks it should re- 
main open as a waste gate for the superfiuous 
blood of the infant. We think as soon as 
pulsation ceases, that the necessity for a fur- 
ther loss of blood from the child no longer ex- 
ists, and that the infant now is in a condition 
to put in exercise all the functions necessary . 
for a separate existence, and since it is in that 
condition, we should endeavor to keep it so, 
by securing the cord, and thus preventing the 
danger of its being disturbed by a loss of 
blood that is now unnecessary. Consequently, 
it is laid down asarule by practical writers, 
that the cord should never be tied or divided 
until respiration has been established. Then 
almost all authors agree that it should be tied. 


We do not deem it necessary to say 
anything more about the improper use of 
the ligature, although Dr. K. dwells considera- 
bly on that point. All will agree that the im- 
proper use of anything is injurious. But it 
does not follow, because a remedy may be 


| used improperly, that it cannot be properly 


used, which is all we claim. If we chose, we 
could bring up various injuries sustained by 
the improper use of laudanum or any other 
drug ; but that would certainly not show that 
laudanum was not a valuable medicine when 
properly applied. The point with Dr. K. 
seems to be this: If a ligature is prematurely 
placed around th? cord it will produce conges- 
tion of the liver, heart and lungs, and prevent 
the establishment of respiration. He is, in 
our opinion, entirely correct in this. But we 
ask, where is the necessity of applying the 
ligature prematurely ? A prudent practitioner 
will not do that, but will wait until the proper 
time has arrived for its application, when it 
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will be not only a safe, but a necessary pre- 
caution against hemorrhage that might after- 
wards happen. Any congestion or engorge- 
ment that may exist in the organism of the 
child at its birth can as readily be relieved 
through the funis before it has been divided, 
if the ligature be left off until pulsation has 
ceased, as could, if the cord were divided by 
Dr. K’s method, and allowed to remain free, 
without the ligature; because, as soon as 
pulsation ceases, there is no flow of blood 
through the cord, consequently there is 
no reason. why it should produce con- 
gestion in the liver, etc. The circulation 
now belongs entirely to the child, and the 
functions of the cord are now passed and fin- 
ished; and it remains only to be thrown off as 
a useless mass. And how a ligature placed 
around a part that has no function to perform 
can be injurious, we confess we are unable to 
perceive. Dr. K.may ask: How can it be of 
any use? We answer only as a precaution 
against hemorrhage that might arise in the ab- 
sence, perhaps, of the accoucheur. We have 
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flushed ; the pulse very much excited; with 
pain, and a very distressing feeling of weigh 
in the head. 

It is apropos here to mention, that in her 
previous pregnancy she had suffered a violent 
attack of eclampsia, previous to the accession 
of labor, from which she had hardly recover. 
ed. And the symptoms, now present, were 
very similar to those which had premonished 
the attack. 

After the abstraction of 3xij. of blood, with 
amelioration of the febrile excitement, I di. 
rected 

R. Sulph. morph., 
Acet. plumb., 
Ft. pulv. vj. 

One of which was to be given every two 
hours, sooner or later, as the symptoms might 
indicate, with such external appliances as the 
local determinations seemed to require. Re 
cumbency and perfect rest, with a cool, ab 
stemious regimen, was strictly enjoined. 

Six hours after I was summoned to see he 
immediately. The vascular excitement had 
nearly passed off, and so of the pains; but the 





passed over many of Dr. K.’s points that we | hemorrhage had greatly increased; the dis 
would like to have noticed, but to have noticed | charge was, however, in considerable part 


all of them would have extended this article to 


already done. 


ABORTIO WITH PLACENTA PRAVIA. | 
By E. Micnener, M. D. 


The occurrence of placenta previa at any 


less attended by some special manifestation. 
Hence it is believed that the few notes which 


I have preserved of the following case may | 


prove interesting tothe readers of the RE- 
PORTER: 


Case.—R. L., 27th of 4th mo., 1854. Then | 


entering the third month of her second preg- 
nancy, observed a slight show, and began to 
feel occasional equally slight uterine pains. 
These symptoms slowly increased, pari passu 
for the next twelve hours, when I was called 
to see her. 

The hemorrhage was now very considerable, 
with moderate pains at long intervals. The 
os uteri was soft, and patulous to the touch, but 
was too high up for more accurate determina- 
tion. The skin was hot and dry; the face 


dark and coagulated. The os uteri was more 
too much length, which we fear we have | 


open, and I could feel a soft pultaceous mass 


| within it. 


To the former prescription was now added 
kK. Pulv. ergotee, grs. Vv. 
every half hour, with cold cloths to the pubis, 

etc., etc., as before. 


The hemorthage soon abated, while the 
pains were somewhat augmented, and soon 


‘after the ovum was expelled by the contra 


period of gestation is, happily, of rare occur- | tions of the parts concerned, without manual 


rence; and when it occurs in the early months | aid 


of pregnancy, may be passed unnoticed, un- | 


The membranes had been ruptured, allov- 
ing the escape of the waters and the fetus; 
but the placenta presented the singular ap 
| pearance of a complete cast of the cavity of the 


| cervix and the lower portion of the body of the 


_womb. When floated in water, its form was 
readily observed. The accompanying artles 
sketch will render the description of it more 

intelligible. The lower part, for about an inch, 

was entirely solid, and had completely plugged 
the cervix. The transverse end appeared as 
_ if the mucus plug of the os had been torn from 
| it. Above the cervix the placental dish spread 
| out and assumed a fan shape, extending about 
| half reund the circle at its widest part, and 
| gradually thinned off to the margin. The 
| membranes had been ruptured, but were still 
| adherent to the placenta. External to th 
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sac, and near the fundus, there was a quanti- 
ty of dense albuminous coagula, with very little 
coloring matter in it. 

Remarks.— During gestation, it appears that 
the body of the womb begins first to expand, 
and that the enlargement of the cervix is more 
especially deferred to a later period. Hence it 
js probable that in the present case the de- 
tachment of the placenta commenced at its 
upper edge; giving rise to intra-uterine, or 
concealed hemorrhage. The history of the 
case goes to sustain this view. The high con- 
stitutional excitement, in its early stage, indi- 
cated some unseen cause of disturbance, and 
what more likely than the pressure of confined 
blood in the uterus? The subsequent dis- 
charge of dark, clotted blood, and the jfibrinous 
coagula, adherent to the upper parts of the 
ovum, also confirm it. 

If these views are correct, it will follow, as 
apathological corollary, that in placenta pre- 
via, i.¢., When any portion of the placenta 
extends over the cervix uteri, the higher the 
margin rises within the body of the womb, the 
earlier will trouble arise from its detachment ; 
and also the greater probability of a concealed 
hemorrhage. When the placenta is wholly lo- 
cated in the cervix, on the contrary, the detach- 
ment will be longer delayed, and the hemor- 
thage will be open. 

In this case there appears to have been an 
musual enlargement of the cervix, as shown 
by the size of the plug. May vot the placen- 
tal mass have operated in the manner of a 
sponge tent to produce that extra distention ? 
Ifso, it may have disturbed the gestative func- 
tions, so far as to have caused the abortion. 


A.—The solid cervi- 
cal plug, natural size. 

D.—The fan-shaped 
placental dish. 

C.C.C.C.—The pla- 
cental margin. 


D.—Tke membra- | 


nous portion of the 
ovum. 


HOSPITAL GLEANINGS. 
Rerortep sy James B. Burnet, M. D, 


CASE I.—CASE OF CHRONIC RHEUMATISM; 
DIABETES; TREATMENT ; RELIEF. 
Alexander Hammersley, et. 37, a native of 
Germany, and a barber by occupation, was 
admitted to Bellevue Hospital on April 4th. 
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He was then suffering with chronic rheuma- 
tism. He gave the following history : Parents 
died of phthisis. He was. temperate ‘in his 
habits. Never has had venereal disease. 
Fourteen years ago had fever and ague. Has 
had it four times since; had acute rheumatism 
last summer ; has been much exposed to damp- 
ness at the South; after last attack of acute 
rheumatism, had severe pain in the lumbar 
region for some time; urine was scanty 
and high-colored ; has had more or less pain 
in the back ever since. Three weeks ago the 
urine began to increase in quantity, and to 
become of a lighter color; has had dyspnea 
on exertion for some months past ; never had 
any cough; bowels generally regular ; appe- 
tite has been great for some time; has had 
profuse night-sweats for three months; has 
palpitation of heart. 

April 13th. Pulse 100; respiration normal: 
is very thin, weak and anemic; has pain in 
back with throbbing; has slight headache ; 
appetite and thirst very great ; good digestion ; 
urine amber-colored ; large in quantity ; speci- 
fic gravity 1023; contains sugar; has pain in 
chest ; no disease of heart; liver and spleen 
very large, especially the former; abdomen 
prominent. 

RK. Ammonie muriat., 
Aquee camphore, 
S. 3]. ter. in. die. 

April 18th. Urine measured for the first 
time; in twenty-four hours he has passed four 
hundred ounces ; otherwise patient is the same. 

April 20th. Patient complains of dizziness ; 
weakness increasing ; went to bed at four in 
the afternoon. 

April 25th. Still in bed; has very severe 
headache and backache; did not rest well. 

April 28th. Patient passed urine and feces 
in bed, for the first time, this morning ; has 
had eleven epileptic fits between two and four 
this A. M.; eyes rolled up; seems to be half 
conscious; has not eaten anything during the 
day; urine has been diminishing in amount ; 
now it is of an opaque white color: epistaxis; 
removed to cells at 7, P. M. 

April 29th. Patient improved in appearance ; 


Dviij. 


3. M. 


| can put out his tongue and answer a few ques- 


tions, but soon passes into a fit. Has had four 
fits since entering cells ; urine less; tongue 
red. 

April 30th. Patient more sensible ; rises to 
go to stool. Says he had fits of this character, 
when a child. Tongue ulcerated on right side 
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hag fits very often; very weak; pulse 98; 
skin hot and dry. 
R. Sode bicarb, 3ij. 
et div. in chart., No. xii. 
S.—One morning and evening. 

May 6th. Patient has not had a fit for three 
days ; urine ‘increasing in amount; returned 
to his ward; passed 150 ounces of urine in 24 
hours ; has lost much flesh. 

May 23d. Urine gradually increasing in 
amount. Now passes 350 ounces in 24 hours. 
R. Vin. ferri cit., 3ij. 

Tr. cinch. co. 3ij- 

Has pain in epigastric region. Bicarbonate 
of soda continued. 

May 25th. Patient about the ward rapidly 
gaining strength. 

June 11th. Patient discharged much relieved. 


CaAsE II.—CASE OF DELIRIUM TREMENS; 
PLEURISY ; PNEUMONIA; DEATH ; AUTOPSY. 
John Tranor; married; laborer, and a na- 

tive of Ireland, was admitted to Bellevue 

Hospital on May 22d. Has led a very disso- 

lute life. He cannot remember when he was 

exposed to cold, and thinks he has been sick 
five weeks. Hasnever had pleurisy ; does not 
know when he was drunk last. 

Symptoms on Admission.—Patient’s face is 
much flushed. He has anxious delirium with 
trembling, and a constant desire to get up. 
His skin is hot and dry, and his tongue is red 
and slightly furred. His pulse is 112, com- 
pressible and quick; respiration is 40 and 
short. He has considerable dyspnea, but it 
is not as severe as it was on Tuesday last. 
Physical examination gives, on percussion, 
perfect flatness over posterior inferior portion 
of right lung. On auscultation, submucous 
rales on right side in subaxillary space, bron- 
cophony and bronchial breathing over pos- 
terior inferior half of right lung, also a few 
crepitant rales over posterior inferior portion 
of left lung. Ordered oil-silk jacket, and 

R. Ammoniz carb. 5iij. 


que, Sj. 
Tablespoonful every two hours. 

May 23d. Patient has been removed to the 
cells, as he cannot be restrained otherwise. 
He appears stupid. Ordered whiskey, three 
drachms, every hour; morphine at night. 

May 25th. Patient appears much the same, 
and now passes his feces in bed. Mucous 
rales heard over right back, the patient lying 
on his face. 

May 26th. The patient died at one P. M. to- 
day. 
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POST MORTEM EXAMINATION ON MAY 27TH, 


Lungs.—There was gray hepatization of 
lower half of right lung. A few yellow tuber. 
cles in the apex of this lung were found, but 
there were more in the apex of the left, where 
also was discovered a small cavity. 

Pleure.—The right pleura was the seat of 
acute pleurisy, being distended as much a3 
possible with bloody, ill-conditioned fluid, and 
being crossed by new bands of adhesion. Pos. 
teriorly the right pleura was bound down by 
old adhesions. Left pleura was healthy. 

The liver was quite friable, and was in the 
state of fatty degeneration. Its weight was 
five pounds. The kidneys were small, flabby, 
infiltrated with fat, and contained much fat in 
their pelves. Capsule thin and adherent. 


DEATH FROM RHEUMATISM OF THE 
HEART, COMPLICATED WITH PE- 
RICARDITIS AND HEPATITIS. 

By S. W. Epwiws, M. D., 

Of Bainbridge, Ind. 

In October, 1869, I was consulted by Joshua 
Thomas in regard to a severe pain under the 
shoulder blade. Suspecting portal congestion 
and being busy at the time, I directed the U. 
S. compound cathartic pill and chloroform lin- 
iment over the seat of pain. Heard nothing 
more from him until the night of November 
10th; was called at 2 A. M.; messenger said 
Mr. Thomas was dying, and for God’s sake to 
hurry; dressed and started immediately ; met 
the messenger at the gate returning, who said, 
come in, quick; entered the room and found 
patient lying on his right side, with the knees 
drawn up, the bands clutching the bed clothes 
with a spasmodic grasp which nothing could 
unloose; pulse 120; respiration 28 or 30 to 
the minute. The face looked pinched and ¢a- 
daverous ; in fact, every indication looked to 
a speedy death. 

I got the history of the case from his wife— 
a very intelligent lady—who stated that some 
time in the night he was taken with a pail 
around the heart, which felt as though a knife 
was sticking through his heart. The pain 
ceased for a time, but returned at intervals of 
from fifteen to twenty minutes. The inter 
vals became shorter until, as he expressed it 
to his wife, it does not leave at all now. Such 
was the history and such was the condition I 
found my patient in on entering the room. I 
inquired if he could swallow. His wife said 
no, and had not for some time. His pulse 
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kept sinking in volume very fast. Seeing that 
something must be done soon or the patient 
die, I immediately put four cups over the re- 
gion of the heart and applied bottles filled 
with warm water to the whole lower extrem- 
ity. In about five minutes, he became easier; 
respiration more natural; pulse fuller and 
slower, and his countenance began to lose 
that anxious expression, and on placing my 
ear to his mouth, he whispered, “ them cups 
is drawing the pain right off my heart.” I 
now administered one-quarter of a grain of 
morphine, and left, stating that I would be 
back some time through the day. 

I now felt satisfied of its being rheumatism 
of the heart; thought no more of it, as I was 
very busy with my other patients who required 
my attention; visited him in the afternoon 
about 2 o’clock, November the 11th, and found 
him able to converse freely, and eating some 
bird soup witha seeming relish. He stated 
that the pain did not come so often now, and 
was not so severe as it was last night, but yet 
he dreaded it. He then informed m: that he 
sometimes had the same kind of a pain in the 
knees and shoulders, and was then suffering 
from a dull, heavy pain in his right side, which 
he stated had been there for some time. 

I now examined him closer than before, and 
found the following order of things: Dilata- 
tion and hypertrophy of the heart, so much so 
that there was a well-marked prominence over 
the precordial region, with the first sound 
heard to a greater extent over the chest than in 
health. The liver much enlarged and painful to 
the touch, with severe gastric trouble ; the con- 
junctiva and skin considerably jaundiced, and 
theurine very much loaded with bile. From the 
condition of the liver, and the symptoms accom- 
paying, I inferred the formation of an abscess, 
and applied a blister for the purpose of bring- 
ingabout resolution. I now put him on altera- 
tivedoses of hyd. chlo. mite, fl. ext. of colchi- 
cum, With an anodyne at bed time, and kept 
him on that treatment for two days, at which 
time the abscess of the liver opened internally 
andhe commenced to expectorate large mouth- 
fuls of pure pus. 

November 13th.—Patient doing well with the 
exception of the gastric trouble, which still 
continued. I now placed him on lime water, 
quinine and bismuth, and kept him on that 
teatment until November 20th. I also gave 
him dilute carbolic acid in teaspoonful doses, 
‘very four hours, as an antiseptic. 
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November 20th.—Patient sitting up in bed 
and doing well. Sunday night he was taken 
with a chill and passed a very restless night. 
21st, Monday, found him much excited, pulse 
140, respiration increased, with cold, clammy 
sweat covering the entire body; some delirium, 
with pupils contracted. He complained of his 
left side ; the pain extending from the third to 
the seventh rib; there was dulness on percus- 
sion atendency to faintness, dyspnea and vom- 
iting. I requested a blister to be applied over 
the entire left side, extending as far as the 
pain reached, but the friends objected ; I then 
called Dr. Fulton in counsel, who also advised 
the blister, and we applied it ourselves. We 
then put him on the following prescription : 

kK. Hydrag. chlor. miti, gr. xij. 
Bismuth. subnit., gr. Xxiv. 
Asclepin pulvis, gr. xviij. M. 
Make vj. powders; one every four hours 
with 4 of a grain of morphina at bed-time. 

He still continued to take his lime water ; 
he said it was the only thing that tasted good 
to him; continued him on this treatment 
until Wednesday, when I put him on 
quinine and bismuth again, with carbolic 
acid, and kept that up until Sunday, No- 
vember 27th, at which time I dismissed 
him. He was then sitting up in bed, and 
stated that he felt better than he had 
in several months. His condition was as fol- 
lows: At 8, A.M., pulse 78; tongue clean; 
skin moist and clear ; conjunctiva clear ; urine 
natural and every indication of a speedy con- 
valescence. At2P. M.,his brother came to 
my office and said Mr. Thomas had quite a 
severe pain in his right hip, and wanted to 
know what he should do for it. I directed 
to bathe the part well with volatile liniment, 
give hima dose of morphia, and said I would 
be up at 4 o’clock. I went at 4 and found 
him resting very comfortably ; said the pain 
in his hip hurt him some, but not enough to 
make him take morphia as it tended to con- 
stipate his bowels. I told him if it continued 
to hurt him, to take a dose at bed-time. He 
said he would. I then left and went home,a 
distance of five squares; was in the act of 
saddling my horse, when a messenger came 
and informed me that Mr. Thomas was dying. 
I went up as quick as I could and found him 
dead. 

His brother-in-law who was present, gave 
me the following facts in the case: About ten 
minutes after I left the house, he requested 
them to move his right leg out straight, as it 
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had been stiffened and fixed on the body, and 
he was tired of lying in one position so long. 
They were in the act of doing so, when he 
cried out; “Oh! that pain has gone to my 
heart, and I am dying.”’ They tried to assure 
him, but he kept saying, ““I am dying,” and 
died in about three and a half minutes after 
the metastasis took place. Such is a brief his- 
tory of acase, in which Iwas at the time, and 
am yet deeply interestea 





DISLOCATION OF THE LATISSIMUS | 
DORSI MUSCLE. SUCCESSFUL | 
TREATMENT. 

By W. H. H. Grruens, M. D., 
Of Philadelphia. | 
James Browley, aged 45 years, laborer, was | 
engaged in throwing heavy iron rails from a | 
wagon to the ground, when he “ felt something | 
give way in his back ;” he was disabled from | 
further work, and suffered from gradually in- | 
creasing pain. He placed himself under my | 
treatment June 8th, 1869, two days after the 
accident. On examination, the right shoulder 
was found displaced downward and forward. 
The scapule were both quite prominent, but 
the right one was much more so than the left, 
and the inferior angle was elevated and car- 
ried toward the central line of the body; the 


hand could be passed under the posterior | 


angle. 

Diagnosis.-Rupture of the attachment of the 
Latissimus Dorsi to the inferior angle of the 
Scapula, commonly called ‘‘ Dislocation of the 
Latissimus Dorsi.” 

I wished in this case to secure the scapula 
in its proper position until adhesions might 
form to retain it there. To produce that effects 


I devised and applied an apparatus as shown | 


in the accompanying cuts : 


(NC 4 
({ wy) 


\ 
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A steel spring, A., padded, encircled th 
body just below the crest of the ilium. 
this was riveted an upright, B, of soft iron 
with a padded head, C, made of sheet iron, 








To this pad were attached two straps, ) 
-and E, passing respectively over the righ 
| and left shoulders, and buckled to a sling,?. 
| The strap, D, was drawn very loosely, ani 
| served to hold the pad, C, in position agains 
| the traction of the strap, E, which supported 
| the weight of the arm and shoulder, and # 
/the same time held the shoulder back ly 
| drawing the elbow upward and forward. 


| Until this apparatus was ready, an attempt 
was made, by means of bandages and pads, t 
_ secure the proper position; and opiates wer 
| used, in comparatively large quantities, to 
| lieve the pain and promote sleep, but with lith 
| success. As soon as the apparatus was ap 
| plied ease followed, the shoulder and scapuls 
' were nicely supported in their proper pot 
| tions, and the pain was soon entirely relieved 

On the 22nd of the same month the patient 
was feeling no pain, his sleep was good and be 
| was able to lie on his back; the adhesions 
| the scapula were stronger than on the left side 
| He was advised to wear the instrument a fer 
| weeks longer and to let me know, if he suffered 
| pain or inconvenience. 


_ Ihave since been told by the ins 
| maker that he had come to him desiring # 
sell the apparatus. A perfect cure hadr 

| sulted. 


~ 
> 





——A valuable library, the property of the la 
| Dr. B. F. Soumarp, of St. Louis, has been J 
, chased by the public school board of that city. 
| contains a large number of works on geol 
| palaeontology, together with a complete co 
of the geolozical reports of every State in the Uni 
in which such reports have been published. 
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Hosp1TAL REporRTSs. 


PHILADELPHIA HOSPITAL. 
January 5th, 1870. 


Clinic of F. F. Maury, M. D., one of the Surgeons to 


the ——— Hos ital ; Lecturer on Venereal 
Cutaneous Diseases in the Summer 
School of Jefferson Medical 
College, etc., etc. 
Reported by HERMaNN W NEWooMB. 

GENTLEMEN :—I am again permitted the pleasure 
of meeting you through the kindness of my col- 
league, Dr. LEvis, who has requested me to occupy 
his hour every Wednesday. I shall have, therefore, 
between this and the first of April, eight clinics; 
which I shall devote exclusively to the study of ve- 
nereal disease. In April my regular term of service 
at this hospital begins, and I shall then hold, on al- 
ternate clinic days, a venereal and a surgical clinic. 
Venereal disease is a subject with which my name 
is in a measure connected, and one in which I have 
ever felt the deepest interest. It is a subject that 
has important claims upon your attention, for there 
is no affection so widely disseminated throughout 
this, and indeed every country, as syphilis. It may 
be said to keep pace with the railroad and telegraph. 
Perhaps there are some of you who have never seena 
case of venereal disease in any form. If this be so, 
believe me when I assure you, the time is not far 
distant, when every portion of this country, how- 
ever remote it may be, will afford you ample oppor- 
tunity for the study and investigation of this myste- 
rious and difficult subject. You must be prepared 
to meet obstacles and difficulties in your attempts to 
understand the varied manifestations of syphilis, for 
there is not in the whole range of disease, one more 
intricate and obscure than this. But the importance 
of its thorough comprehension, I cannot too forcibly 
impress upon your minds. It may complicate any 
malady you are called upon to treat, and without a 
knowledge of syphilis you cannot hope to be good 
physicians, surgeons or obstetricians. It is absolute- 
ly indispensable to the intelligent practice of 
your profession. I shall endeavor to teach you in- 
telligently and practically, but it is not a matter to 
be learned in three months or three years, and I 
shall therefore strive only to give you cardinal points ; 
beacon lights as it were, for your future guidance, 
and not confuse your minds by too minute an analy- 
sis of the subject. But my efforts to be successful 
must be seconded by your own, and I solicit your 
tatnest. co-operation. Do not come here from idle 
curiosity, or to gaze on the misfortune of others, but 
with a realizing sense of the responsibility you have 
‘ssumed and the vital importance of the subject it is 
wy province to teach you. 


It isof paramount importance in the study of 
syphilis that you “jump ” a‘ no conclusions. Take 
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nothing for granted, and do not judge prematurely. 
Every case requires a careful examination, and in 
all instances this should be most thorough. Never 
omit to obtain an accurate history of the case. 
Inquire minutely astothe date of exposure—suscep- 
tubility—habits—condition at the time of exposure— 
history of previous attacks and the phenomena at- 
tending their ‘evolutions, and indeed learn every- 
thing that can have any bearing on the case. As- 
certain every circumstance that can lend you the 
least assistance in distinguishing between a chancre 
and a simple sore—a discrimination that is not so 
easily made as perhaps you imagine. Do not be- 
cause a man has a sore on his penis, declare for its 
specificity. Still less lull your own and your pa- 
tient’s fears into a treacherous security by pronounc- 
ing the unwelcome visitor an innocent sore. Al- 
ways give your patient the benefit of the donbt— 
when a doubt exists. I mean by this, that you treat 
the suspicious sore as though its character was well 
and clearly defined, by cauterizing it. Cauterize all 
doubtful sores appearing upon the penis. If it bea 
simple sore you have done no harm, if it be specific 
you have done a great deal of good. Do this gen- 
tlemen upon all occasions, and my word for it you 
will not go amiss. Sigmond, of Vienna, in his 
“ Axioms of Syphilis,” says “‘ the safety lamp in the 
treatment of suspicious sores, is to treat as for chan- 
cre.” You have no right to lose valuable time in 
theorizing and surmises. Cauterize it at once. 
Primary Syphilis. 

The first case to which I shall invite your atten- 
tion is one of primary disease. I have not seen it 
before, and therefore know nothing ot it. I shall 
proceed to investigate it in your presence. (Here 
the patient made a detailed statement of his history 
and the circumstances under which the chancre was 
contracted.—_H. W.N.) You have all heard the 
man’s own statement. He tells you that two years 
ago he had achancre and bubo, that the sore he 
now has upon his penis appeared one week after 
intercourse as a sinall crack or fissure; that he isa 
drinking man, and finally, that he was drunk at the 
time of intercourse, and did not cleanse himself - 
terwards. These, in brief, are the points of the 
case, and on the prepuce, just at the side -of the 
frenum, you perceive a superficial, drab-colored 
ulcer, secreting a greyish, somewhat profuse, dis- 
charge. The main question at issue, is, whether 
this is or is nota chancre. I am inclined to regard 
it as what my friend Dr. BuMsTEAD would call a 
chancroid,—which I will take occasion to say is a 
misnomer. It is either a chancre, or it is not a 
chancre. But in order to verify my diagnosis, I will 
inoculate the patient. In order to do this, take an 
ordinary thumb lancet, such as I have shown you, 
and with its point scoop up from the bottom of the 
ulcer a small quantity of the greyish lymph in which 
the part is bathed, and insert it beneath the epider- 
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mis of the thigh. Be careful not to deluge your ! 
puncture with blood, a mere tinge is all that is ne- 
cessary. It is always best to cover the inoculated 
part with a watch crystal, but not having one at 
hand, we must omit it in the present instance. 
Now, if the matter inoculated, be from a non spe- 
cific ulcer, the resulting inflammation will be unap- 
preciable, and the puncture you have made, readily 
heals ina few hours. But if it be the virus of a 
syphilitic sore there is a very different condition of 
affairs. In the latter case,in about twenty-four 
hours, your puncture is surrounded by a narrow, 
delicately-tinted areola, gradually developed into a 
distinct papule, followed by a visicle, pustule, and 
finally an open ulcer, possessing all the attributes 
of atypical chancre. Thus you see, in inoculation 
we have a most valuable means of diagnosis, and I 
counsel you, without hesitation, to avail yourselves 
of its aid in all cases when the nature of the sore is 
at all doubtful. It is a justifiable mode of proced- 
ure that will always remove any uncertainty in your 
own mind, and often relieve great mental anxiety 
on the part of your patient. We shall watch the 
progress of the inoculation in the case before you, 
and when we meet again I will tell you the result. 
Now as to the treatment of our patient. His chan- 
cre I will burn with the acid nitrate of mercury, 
using it in the proportion of one part of the acid to 
four of water. The object of this is not with any 
view of preventing the occurrence of secondary dis- 
ease, the time for that is probably past, but merely 
to convert this foul, unhealthy ulcer into a granu- 
lating surface. 

In regard to the choice of escharotics. You have 
a long list from which to select. But in my opin- 
ion there is nothing better than the acid nitrate of 
mercury variously diluted. It is prompt and de- 
cided in its action, and much less painful than ni- 
trie acid, carbo-sulphuric paste, or indeed any other 
cauterant. 


I shall direct our patient to observe the utmost 
cleanliness, and in the treatment of every case of 
syphilis, gentlemen, you will find cleanliness—the 
most scrupulous and thorough—one of the most 
valuable and curative agents you can employ; and 
as a prophylaxis, it is the only precaution upon 
which the least reliance cin be placed. Enjoin it 
upon all your patients, and make it a cardinal point 
in, your treatment of venereal disease. To secure 
this end more completely, I am in the habit of di- 
recting the hair to be shaven from around the geni- 
tal organs. Ido this both in private and hospital 
practice; and have often derived the most advanta- 
geous results therefrom. It is a procedure the im- 
portance of which I desire to impress upon your 
minds. 
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The patient should protect himself from cold, 
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keep quiet, and live on good nourishing food. This 
constitutes his whole treatment. 5 


INDURATED CHANCRE.—The next case to which 
I call your attention is of an entirely different chap. 
acter. He is a negro, et. 25. Six weeks ago he 
contracted a chancre, which was neglected for one 
week, then touched every third day with nitrate of 
silver, and during the interim dressed with lead 
water and laudanum. The chancre never healed, 
Four weeks after the chancre was first noticed, sey- 
eral hard “kernels” made their appearance in the 
groin. These are the main points of his case. Why 
some of the profession obstinately cling to the em. 
ployment of nitrate of silver in primary syphilis] 
cannot understand. It is not an escharotiec, and 
will not penetrate to the deeper structures, and 
should never be used in the early stage of a chanere, 


| There are certain conditions where it is a valuable 
| agent, but it certainly is not adapted to the treat 


ment of recent chancre. 


I call your attention in the patient before you, 
to this circumscribed indurated spot upon the pre 
puce. You will perceive that it is an indolent sor, 
with little or no discharge and unattended by ir 
flammatory action, having no tendency to heal. 
You will also‘notice in the groin, what the patient 
denominates “kernels,” small, hard tumors, rolling 
freely under the fingers, and giving no pain upm 
pressure. They probably cause the man no incor 
venience and but little anxiety. Yet, gentlemen, 
they are of the gravest and most significant import, 
and impart to me an eloquent story. You know, in 
the words of the old proverb, “how great a mattera 
little fire kindleth,” so a little sore, such as you 
here see, harmless as it looks, may make a man 
literally rotten with syphilis. This patient is u- 
doubtedly laboring under primary syphilis, and 1 
feel as confident that secondary disease will ensue, 
as though he were already laboring under it. A 
lengthened period may elapse before this occurs; 
but it is lurking in his system, and sooner or later, 
will announce itself. The indications for treatment 
here are manifest and readily met. I shall give 
mercury. Not with any view of preventing secor- 
dary accidents, as some of you doubtless supposs, 
but for the same reason that you would preserike 
mercury where there was effusion in a joint or mor 
bid deposit in any portion of the body. Here ar 
lymphatic glands enlarged and indolent, and ther, 
an unhealthy sore, its base indurated and surrount- 
ed by plastic matter. A mercurial will stimulate 
the absorbents to remove morbid effusions, and it 
duce the parts to take on healthy action. Underits 
influence, this tardy chancre will speedily heal, th 
“kernels” in the groin diminish in size, and th 
man’s general condition be greatly improved. | 
will order the following prescription : f 
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R. Hydrarg. chloridi mitis, 
Pulv. opii, 
Fiat pil No. x. 
S.—One ter die. 
Within three days the effect of the mercury will 
probably be apparent upon his gums; if not, the 
dose will be increased. 


Secondary Syphilis. 


gr. X. 
gr. jss. M. 


[have now shown you two cases of primary syphi- 


lis, each a type of its kind, calling for separate and 
distinct modes of treatment. 
of the initial lesions of the disease. The next case 
is one illustrative of a more advanced state—the 
secondary stage. The history of this case is as fol- 
loys: One year ago two small chancres appeared 
onthe prepuce by the side of the frenum. They 
were neglected for two months and then touched 
with nitrate of silver. In three months they had 
healed, leaving some induration. Non-suppurating 
bubo accompanied the chancres, and may still be 
detected in the groin. Eight months after primary 
infection an eruption, preceded by fever, made its ap- 
pearance ; first upon the forehead and face, and 
then upon other portions of the body. He has lost 
flesh and strength, is low spirited and a good deal 
“mn down.” The eruption which you see gener- 
illy diffused over the body is a well marked case of 
the rarest form of syphilitic skin disease. It was 
first described in 1825 by Bassereau, and is known 
asherpes. This is the variety denominated herpes 
cireinnatus. It belongs to the vesicular group of 
euptions, generally follows upon primary disease 
that is chronic and tardy in its course, and not very 
ready to yield to treatment. The characteristics of 


the eruption are sufficiently well announced in the 
case before you to obviate the necessity of my de- | 


sribing them. 
Ishall order the following prescription : 


R. Tincet. ferri chloridi, f.3v. 
Liq. potass. arsenitis, f.Ziij. 
Hydarg. chloridi corros., gr. jss. M. 
Twenty-five drops in a wineglass of sweet- 
ened water, ter die. 


In addition to this, I shall direct him to take a | 
sulphur vapor bath, four times a week. This shall | 


constitute his treatment. 


Inow direct your attention to a case that should 
teach you a valuable lesson. 
jenis was ina condition of phymosis, contracted 
chancre beneath the fore-skin, and you have the re- 
sult before you. (The prepuce in a great measure 
destroyed, and the -surrounding tissue highly in- 
tamed and approaching a gangrenous condition.— 
W. HN.) 

There is no more prolific cause of venereal disease 
than a long fore-skin. This condition of the part, 

gether with a want of cleanliness, gives rise to 
ore than one-half the cases of gonorrheea and 
‘yphilis coming under my observation. Had I my 
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| will, I should cireumcise every male child coming 
| into the world. Wherever you find the prepuce re- 
| dundant, if you are permitted to do so, cut it off. 
| It is my firm belief that if every child was circum- 
| cised, venereal disease would be infinitely less fre- 
| quent. Instead of being one of the most common, 
it would be one of the rarest forms of disease. 

This patient is also suffering from a secondary 
syphilitic eruption. The last case I showed you is 
| the rarest form of eruption, this is the most com- 
mon. It is known as lichen, and is grouped among 
| the papular eruptions. It is the only syphilitic skin 

disease, when occurring alone, that itches. Some 

of the others, when polymorphous, may do so, but 

this is rare. Lichen usually appears first upon the 
| forehead, not in the hair, but just where the hair 
| begins to grow, forming what is known as tLe cor- 
| ona veneris. 

This man should be warmly clad and well nour- 
| ished. Avoid cold, exposure, and all depressing in- 
| fluences. I shall direct for him the best food the 
| hospital affords, and three bottles of porter and a 
pint of milk daily. Four times a week he is to have 
| @ sulphur vapor bath. The inflamed, unhealthy 
| Surface of the penis is to be gently touched with the 
| solid nitrate of silver, sufficiently often to induce 
| granulation, This shall constitute our patient’s 
| treatment. I think you will find he will thrive 
| under it. 

Tertiary Syphilis. 

My hour is nearly exhausted, and with two well 
| marked examples of tertiary syphilis, I terminate my 
| clinic. 

One is a case of great emaciation and muscular 
debility, the other one of ecthyma. You have in 
| these two cases a striking exemplification of the de- 
| pressing influence of syphilis. Mr. PAGET says: 
| «The tendency of syphilis is to keep a man down,” 
| and you have but to glance at the patients before 
| you to realize the truth of this statement. I would 
| call your attention to the facial expression of syphi- 
| litic patients. It is peculiar and characteristic, and 
| with which you soon become familiar. I often de- 
rive knowledge of diagnostic and prognostic value, 
| merely from the patient’s expression of countenance. 

It is a matter worthy of your observation and one 
that will repay you for the attention you may devote 
to it. 

I have now shown you, gentlemen, typical cases 
of primary, secondary, and tertiary syphilis. I have 
broken ground, so to speak, in the broad field before 
us, and when we meet again, I shall have further 
to say upon this, the most intricate part of our 
science—syphilis. 





—— A splendid marble colossal statute of A&scul- 
apius was found by a countryman in a field at Poz- 
zuoli. It belongs to the best school of Roman art. 
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CINCINNATI ACADEMY OF MEDICINE. 
December 13th, 1869. 


Injuries of the Ankle Joint. 
CONTRIBUTED BY W. W. DAWSON, M. D., FROM SEC- 
TION ON SURGERY. 

Reported by Dr. J, W. Hadlock. 

Injuries of the ankle joint, fractures in its neigh- 
borhood, fractures within the joint or its dislocation 
always give the physician trouble in the treatment, 
and great solicitude as to the resuit. It is one of the 
largest and most exposed joints, and one of the most 
frequently injured, yet the bones of which it is con- 
structed are so arranged as to give great security to 
the articulation, and being bound together by pow- 
erful ligaments, it is seldom that we have merely a 
simple dislocation; in the great majority of cases 
where the integrity of the joint is interfered with, 
there is fracture of some portion of the bones enter- 
ing into its formation. 

J intend in this brief paper to refer to some of 
those lesions of the ankle in which a good result 
may be confidently expected and to some in which 
deformity is inevitable. 

Simple dislocation, as I have already said, from 
the peculiar conformation of the joint, is rare and 
the result is almost always good; but occasionally, 
although no violence is done to the skin or to the 
bones, yet the ligaments are so damaged that it re- 

quires the closest attention on the part of the sur- 






























Societies, [ Vol. xxii, Mian. 
joint and accompanying this injury to the fi 
and almost necessarily associated with it, rupture 
the deltoid ligament, and a separation of the tj 
from its proper position upon the astragalus, 
to return to that form of Pott’s fracture in which 
undeformed limb may be expected. I refertott 
cases where the integrity of the anterior and pog, 
rior ligaments is not interfered with. In such ¢ 
tibia will be held in its median position, the 
rated portion of the internal malleolus will 
gain its place, the broken fibula will solidify, g 
scarcely a trace of the accident will remain, 
case of this variety was treated by me during { 
past spring in the Cincinnati Hospital, and is 
ported in the Cincinnati Lancet and Observer fy 
October, 1869. Colles means this species of Poit 
fracture when he says: “Sometimes we find m 
distortion of the foot, or anything else remarkable, 
except a swelling about the ankle, such as might be 
caused by a sprain.” 


In fracture of the fibula near the ankle, withow 
accompanying dislocation, the repair is almost 4 
ways satisfactory. 
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Pott’s fra 
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his class 
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Simple dislocation of the astragulus,where redue 
tion is complete and unattended with much dif 
| culty, produces no deformity, and ifthe infamm 
tory action be not high the normal actions of th 





joint are preserved. ure of b 
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Simple fracture of the tibia, or of the tibia mé 0, abo 
ull, 












Jibula near, but not involving the joint, gives te 
surgeon little trouble in the treatment, and he 
generally gratified by a symmetrical limb. 

Nelaton reports the only case which has ever bee 
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geon to prevent eversion or inversion of the foot. 
Such a case must be treated as if it were a fracture: | 
splints must be applied and the foot retained in po- | 
sition until the divided ligaments have united sufli- 
ciently to hold the parts in their normal positions. | 
Sometimes, however, this cannot be accomplished ; 
the broken ligaments make an improper union; 
they are too long or too short in their new estates, | 
and the foot is either inverted or everted. We saw | 
a case of this kind during the past summer, the ex- 
ternal lateral ligament had been torn loose from the | 
malleolus in a simple dislocation, it united with the | 
bone below its normal place of attachment. Inver- | 
sion of the foot resulted, | 
In one form of Pott’s fracture asymmetrical limb 
usually follows, but before describing/ this accident, 
1 may be allowed to refer to that peculiar lesion to 
which the name of Pott is attached. Most writers 
when they speak of “ Pott’s fracture,” mean a frac- 
ture of the fibula near the ankle and a fracture of 
the internal malleolus, and yet Percival Pott, in his 
work on surgery, does not refer to this damage to 
both bones; he discusses and shows by engraving 
fracture of the fibula two or three inches above the 





observed of a simple dislocation of the inferior pe- 
oneo-tibial articulation. The patient was not sea 
until the thirty-ninth day, the fibula was throw 
backward, and was on a line with the border of 
tendo Achillis, the ‘abandoned astragalus” coull 
be clearly defined. The foot was in its natural pr 
sition, and the patient walked fairly. The disloce 
tion could no doubt have been reduced, and an wr 
deformed limb made had it been seen at an early 
period. 

The foregoing are some of the accidents of the 
ankle and its neighborhood, in which the physical 
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is master of the situation ; but the following tax lim, om 
patience, draft heavily upon all his resources, In the t 
often jeopardize his reputation. In these gram... oe 
lesions some will be deformed ; others will be bot™™,. joint 
deformed and anchylosed. arts, but 

Compound dislocations stand at the head of the? sume tp 
injuries, in them, not only the limb, but the lifed MBunate if ¢) 
the patient is at hazard, and this is often as appa Pott looke 
ent to the friends as to the attending physiiat, Mluost im 
they are generally satisfied if the life be saved With MPbvateq 1 
a comparatively useful limb. hey do in 

Fraction of the tibia within the joint. Tnth® Pe. It s0 


an. 22, 1870.] 


ym of fracture within the joint, where a portion 
the external or fibular side of the tibia is separ- 
od from the shaft of the bone, the fragment is 
Jidto the fibula by the tibio-fibular ligament, but 
he hone itself, no longer under control of this liga- 
ent, slips upon the smooth articular surface of the 
stragalus, puts the deltoid ligament on the stretch 
nd crowds the internal malleolus against the skin in 
ye most threatening manner. Theskin may slough 
om this pressing bone and convert this into a case 
ill more serious, but if this complication be escaped, 
here are nO means within the range of surgery 
hich can return and keep in position this damaged 
nd displaced tibia. You may reduce such a frac- 
eevery hour in the day, there is no trouble in 
he reduction, the difficulty is in keeping the parts 
a their normal places. Bandages and splints are 
ot well borne if you apply them with any degree 
ftightness, you, by promoting sloughing, increase 
he gravity of your already unpromising case, and 
e in jeopardy the life of your patient. 
[have already referred to the simplest form of 
Pott’s fracture, that is, to that form in which de- 
mity may not be expected, but unfortunately the 


reat majority of these accidents do not belong to | 


hisclass. This fracture is by no means unfrequent. 

{ninety-three cases, given by Hamilton, of frac- 
ur? of both bones of the lower third of the leg, the 

ula aud internal malleolus were broken in seven- 
en, about one in five anda half cases. The pa- 
hological anatomy of this form of injury, involving, 
sit always does, except in the cases I have already 
nentioned, a partial dislocation as well as fracture 

{both bones, is apparent. The fibula which gives 
sternal support to the articulation in its upright 
sition, is broken and falls against the tibia, the 
ternal malleolus to which is attached the deltoid 
lament or the most powerful portion of that liga- 
nent separates from the tibia, hence this bone hav- 
ig literally lost its moorings, glides inward and 
projecting beneath the skin gives great width to the 
int. In some cases it projects an inch beyond the 

culating surface of the astragalus. An intensified 
ecimen of this fracture, taken trom a man who 
ad died from alcoholism a few days after the in- 
ty, [had the honor of presenting to the Academy, 
n April of last year. 

In the treatment of these cases the same difficul- 
ies are encountered as in fracture of the tibia within 
he joint before referred to. You may adjust the 
parts, but as soon as you remove your hands they 

ume their abnormal positions. You will be for- 

wale if the tibia does not press its way to the surface. 
ott looked upon flexion of the limb as of the ut- 
lost importance in the treatment. Others, by an 
bevated position, drain the blood from these as 
ey do in all cases of fracture where it is practica- 
ie. It seems strange, and yet it is true that such a 
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man as Dupuytren should have attempted, under 
such circumstances, to control a tibia by a tourni- 
quet. His patient was not so fortunate as to lose 
only his limb,—he lost his life. 


Fracture of the tibia within the joint where from 
the peculiarities of the case reduction is impossible. 
This occurs where a fragment is broken loose from 
the tibia and thwarts the best efforts of the surgeou 
at replacement. Reduction in some such cases is 
impossible, and although this is one of the most hu- 
miliating of all the experiences which fall to the lot 
of the physician, yet it is a comfort to know that 
the wisest and most skillful have failed in accom- 
plishing it. Hamilton, writing on a case of this 
kind, says: “Our efforts were prolonged in all more 
than an hour, when, as we had made no impression 
upon the bone, and the patient had repeatedly im- 
plored us to desist, the attempt was given over. The 
end of the tibia seemed to rest partly upon the astra- 
galus, and the extension was plainly all that was 
demanded, but the obstacle was beyond doubt with- 
in the articulation, or rather between the tibia and 
fibulaa * * * * Notlong since I had occasion 
to amputate a limb for a compound dislocation in- 
ward at the ankle joint and the possibility of this 
fracture was confirmed by dissection. About one- 
third of the outer portion of the articular surface 
was broken off obliquely, and the fragment was 
lying so displaced that a reduction would have been 
rendered impossible. * * * * Dr. TOWNSEND, 
of Boston, has reported a case of compound disloca- 
tion in which also amputation became necessary, 





and with other injuries the dissection showed a 
fragment from the outer margin of the tibia, one 
inch and a half long, and one inch thick at its widest 


part with a very sharp point, displaced and lying 


almost transversely over the astragalus.” 


In this contribution to the report of the Section 
on Surgery, I have space left for but one mo of 
the various lesions of the ankle joint ; this space I 
shall devote to the astragalus. Situated above se- 
curely between the malleoli, resting below upon the 
os calcis, and in front braced against the ?scaphoid, 
the astragalus is seldom disturbed, but when it is, 
the most serious consequence generally follow, I 
have already discussed its simple disiocation and 
easy reduction; unfortunately this is seldom the 





| tion or amputation should be resorted to. 


case, usually the luxation is compound or compli- 
cated. When the dislocation is compound, resec- 
The 
former, resection, without there be very great injury 
to the soft parts, should be preferred. It should be 
preferred also to reduction where the disturbance to 
the bone is great, It is remarkable how good a 
limb may be made after the loss of so large and 
important a bone as the astragalus. Turner gives 
| eighteen cases of complete excision of this bone; in 
| fourteen of these, recoveries were good, and anchy- 
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losis followed in but one of the fourteen. I saw a 
case during the past summer of compound fracture 
and dislocation of the ankle joint, in connection 
with Dr. McMechan of this city. The astrgalus was 
thrust from its bed through the skin and was re- 
moved by Dr. McMechan, with afew touches of the 
knife. The ends of the tibia and fibula were in- 
jured; these were removed. The patient recovered 
with a useful limb but stiff joint. 

I have thus sketched some of the simplest and 
some of the gravest accidents to which the ankle is 
subject. There are no injuries in which the sur- 
geon hazards so much as in some of those alluded 
to; they are a prolific source of litigation. Percival 
Pott, in speaking of one of those injuries, one in 
which the tibia has lost its inferior connections, 


in 


Periscope. 
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says: “ But in its most simple state, unaceo 
with any wound, it is extremely troublesomety 
to rights, still more so to keep it in order, 
unless managed with address and skill is fre 
productive of both lameness and deformity 
after.” We may well ask who has sufficient 
dress and skill” to prevent “deformity and 
ness” in many of these cases, in the large maj 


ing? Such remarks as these—and unfortunate) 
many of them are to be found in our literature 
the foundation of suits for malpractice, the la 
quotes such assertions to show that his client w 
have had a good, a perfect leg, if the attending 
geon had had the requisite “ address and skill.” 
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Periscope. 





Sulphite of Soda. 


Dr. G. Kelmer of Illinois, writes to the Western 
Journal of Medicine that sulphite of soda can be 
relied upon as a speedy and effectual remedy in 
almost all parasitic affections of the skin. 

I have also used it in various other cutaneous dis- 
eases With uniform and unvarying success. And in 
that condition of the blood which is manifested by 
the production of numerous furuncles, commonly 
known as boils, the administration of sulphite of 
soda, with carminative tonics, has proved, under 
my observation, a perfect and rapid remedy. In 
carbuncles,<I know, after using the following, that 
it may be relied upon. After a forced or spontane- 
‘ ous opening of the carbuncle, apply a solution on 
lint, of, say, 


R. Sode sulphitis, ss. 
Acidi carbolici (crys.), 38s. 
Glycerine, f.Ziij. M. 


It is remarkable how rapidly, under these appli- 
cations, the ordinarily slow separation of the 
necrosed cellular tissues takes place—the destruc- 
tive process ceases, and healthy granulatious spring 
up. 

In urticaria it has proven very successful in sub- 
duing the worst forms of this disease in twenty- 
four hours. There are a great many other skin 
diseases in which I have found it equally efficient. 

Another application of this salt, which I consider 
valuable, is in case of infants, by whom their food 
(the mother’s breast-milk) is often ejected. A dose 
of two to five grains of sulphite, in combination 


DEPARTMENT. 


' cessful in causing a retention and assimilation 
the contents of the stomach when adminis 
soon after imbibition, thus greatly promoting 


bowels, especially if constipated, the sulphite 
soda will remove the difficulty in a short time, 





Cause of Typhoid Fever. 

Dr. A. VEITH writes from Natchez, Miss., to 
Scientific American, as follows : 

In your number of Nov. 27th, 1869, I have # 
an article on the necessity of cleaning the sewer 
order to avoid typhoid fever. There is something 
add to your article. Dr. Hepp, druggist of the hosp 
and Medical Faculty of Strasbourg, (France,) fou 
last year that typhoid fever is appearing as an ¢ 
demic in that city with the rain, or rather by ¢ 
disappearance of the rain, and his observations 
about twenty years taught him the following fie 
There is a subterranean water layer, communicati 
with the rivers and fountains, at a pretty short 
tance under the soil, that increases with the 
and when these are ceasing decreases in the s 
way, leaving organic substances ina state of deo 
position which communicates a certain degre 
impurity to the drinking waters. Epidemic 
fever always made its appearance in Strasbourg 
in the surrounding places, whea such was the ¢ 





Conservative Surgery. 
Dr. Wayne Griswold, of Circleville, Ohio, 
the following case to the Western Journal of 
cine: 





with comp. cardamon, sweetened, has proved suc- 


December 8th, 18683—Was called to see Miss 


I may say of just such cases as he was then dex 


health of the child. Also in cases of children whe 
there is a fermented, swollen condition of { 
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l. Min. 22, 1870. | 
ile holding a chicken for her brother to kill, a 
jirected blow of his hatchet cut off the end of 
thumb, taking the entire nail, about one-third 
‘he first phalanx and the entire ball of the thumb. 
asking for the piece of thumb they informed me 
tit was rolled up in a cloth out ina cold room, 
jthat it had been one hour and three minutes 
the clock) since the accident. The mother was 
geat tribulation at the prospect of a deformed 
mb for her young daughter, and the child was 
j more worried for fear she would not be able to 
octaves on the piano. After washing the 
mb in warm water till it bled freely, and warm- 
rthe piece in the same manner, it was placed as 
in position as possible and secured by adhesive 
nps. Left orders to wet the thumb (in a warm 
uk solution of carbolic acid in water) every few 
urs. 

Onthe third day, removed the dressing. The 
rts adhered, but the nail looked blue and the skin 
bite and dead. Dressing continued. 

(0n sixth day, removed the dead skin and with it 
phalangeal bone. The ball of the thumb looked 
2 a piece of fresh beef covered with purulent 
nistemmtter. Found by examining with a glass, a new 
starting. Continued the carbolic acid dressing. 
Theold nail came off in fifteen days; a new one 
ik its‘place, leaving the thumb perfectly natural, 
cept a little flatness of ball from loss of blood. 
tere,is not a scar to mark the place where the 
mb was injured. New skin formed from the 
imp up over the ball, smooth as it ever was. The 
ther was left to rejoice that her daughter had no 
umb deformity and was again able to play the piano 
well as she did before the injury. 





































Reviews and Book Notices. 


NOTES ON BOOKS. 

ApPpLETON & Co. have republished from the N. 
. Medical Journal, “ Contributions to Practical 
ngoscopy,” by A. Ruppaner, M.D. Our read- 
sare acquainted with the practical and instructive 
eof Dr. Ruppaner’s communications, and this 
ill be found well worth reading. 

“The Physiological Action and Therapeutic uses 
Acidum Phosphoricum Dilutum” is the title of a 
mphlet, by Dr. Judson B. Andrews, Assistant 
bysician in the N. Y. State Lunatic Asylum. It 
serves careful perusal. The action of the acid 


ems to be specifically on the cerebral functions. 
ue suggestions about “ psychological lemonade,” 
teen drops of the acid to a tumbler of water, when 
le is worn out with mental labor, is a good one. 
hy The Journal of Cutaneous Medicine, in England, 
f MOABs demised. It lacked support. Undeterred by 





s premature fate, Dr. Henry, of New York city, 
“s commenced “The American Journal of Syphil- 








Reviews and Book Notices. 
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ography and Dermatology,” quarterly, 190 pages, 
three dollars a year, published by F. W. Christern, 
77 University Place, New York city. It contains 
several able original articles, and a selection, some of 
which is not new, from foreign journals. There 
are two reviews, one on eczema marginatum, which 
is creditable, one on Cullerier’s Atlas, which is of 
no importance. We wish the Journal success, but 
have doubt of its viability. . 

“The Law in Reference to Suicide and Intem- 
perance in Life Insurance” was a paper read before 
the New York Medico-legal Society, by William 
Shrady, L. L. B., Counsellor-at-law, and published 
at the office of the Insurance Monitor, N. Y. ‘The 
subject is an important one and is well handled by 
the writer. It deserves the attention of medical 
examiners. 

We acknowledge the receipt of the Report of the 
Eastern Lunatic Asylum of Kentucky, for 1869. 


Vital Resources; or how to become Physiologi- 
cally younger and stronger. Being a scrutiny 
into the Domain of the Laws to which Nature 
sometimes marvelously resorts for aid in its re- 
storative powers, by Jerome Kidder, M. D., Pub- 
lished by the author, 544 Broadway. 1 vol. cloth, 

12 mo. pp. 165. 

There are, as yet, many mysteries in the exercise 
of the cerebral functions to explain which science 
does not pretend. The limits of the knowable 
should not be transgressed, and theorizing is of no 
value at all when there is doubt as to facts. This 
indicates a fault we have to find with this little 
book. It discusses the origin of monsters, the mor- 
phology of the human body, mesmerism, consan- 
guineous marriages, and especially atavism, which 
is developed into a theory of dual and plural per- 
sonality. 

We believe, as a rule, such discussions do no 
more good in the present state of science, than 
Owen’s “ Footprints on the Boundary of Another 
World, “The Right Side of Nature,” and similar 
works. They are but a shade better than Andrew 
Jackson Davis’ lucubrations. 

Every intelligent mind, however, must take a 
deep interest in the investigation of these strange 
phenomena, and must feel a pleasure in seeing 
them brought-within the pale of objective study. . It 
is a proof that the unnatural divorce of spirit from 
matter, unknown to the ancient world, and repu- 
diated by the deepest thinkers of our day, is now 
losing ground. If Dr. Kidder had given a closer 
scrutiny to the cases he seeks to explain, and had 
established them more positively as facts, his theories 
would have had more weight. But, at least, his 
book is a suggestive one, and in the right direction. 





——A Western chemist has discovered a remedy 
for thetrichina. It is nitro-glycerine, applied either 
to the hog or the eater of pork, and then exploded. 
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a@” Medical Soeiety ana Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


a@” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revisiow. 

We particularly value the practical experience of coun- 
try practitioners, nany of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


1870. SPECIAL NOTICE!! 1870. 


By reference to the Prospectus in another column, it 
will be seen that we have made, and are making arrange- 
ments for communications from some of the best medical 
writers, and most prominent medical men in the country. 
WE ARE EXPENDING MORE ON THE LITERARY DEPART- 
MENT OF THE REPORTER THAN WAS EVER BEFORE 
DREAMED OF IN MEDICAL JOURNALISM IN THIS COUNTRY. 

aa” As a large proportion of our subscribers are, or very 
soon will be sending in their subscriptions for 1870, and 
many of them can, by a LITTLE EXERTION, send the 
names of NEW SUBSCRIRERS, we ofter the following 

LIBERAL PREMIUMS!! 
which the reader will observe are not composed of old and 
unsaleabie tooks, but of 
NEW AND LIVE BOOKS! 
AND SURGICAL INSTRUMENTS !! 
1. For I new subscriber and $5, a copy of the PHyYsIcIANn’s 


DaiLty Pocket REcorD—or any other publication the 
retail price of which is $1.50. 

2. For 2 new subscribers and $10, one year’s subscription 
to the HALF YEARLY COMPENDIUM OF MEDICAL SCIENCE, 
published by us at $3 a year, or— 

3. For 2 new subscribers and $10, a copy of NAPHEY’s 
MopErn THERAPEUTICS, or any Other book selling at 
retail for $2.50. 


4. For 5 new subscribers and $25, any Books or Surgical 
Instruments to the amount of $6. 


5. For 10 new subscribers, and $50, the same tothe 
amount of $12.50. 


6. For 15 new subscribers, and $75, an elegant Pocket- 
ease of Instruments worth $20—or Books or Instruments 
to that amount. 


*,* If a new subscriber takes two or more of our pub- 
lications at commutation rates, the amount must_count $5 
only for the premiums. 

PROFESSOR GROSS’ PORTRAIT. 

We have had some Artists’ Proofs issued of Professor 
GROSS’ admirable portrait published in the REPORTER 
for January 8th, forthe accommodation of those who 
desire to frame it. Price $1.00. 


Editorial. 
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SURGEONS AGAINST JURIES Anp 
SHYSTERS, 

The recent prosecution of Dr. A. D. E 
by a patient, on charge of malpractice ¢. 
the loss of an eye, for the purpose of regg 
ing damages, is an illustration of the liabilis 
of surgeons of hospitals to suffer outrage 
imposition while scientifically and humane 
performing their duty. The case and its 
will certainly impress surgeons with the dang 
to which they are daily exposed from vicig 
patients when led on by their cupidity orth 
of their friends or attorneys. 

The plaintiff in this case, a young wom 
applied to the Wills Ophthalmic Hospital 
nearly two years ago, and was registered ¢ 
the books as suffering with staphyloma oft 
cornea. The object of the operation, the 
moval of the anterior part of the eyeball, pe 
formed at her request, in the presence of 
consultation of the surgeons, was to get rid, 
disfigurement and to enable her to wear 
artificial eye. 

The performance of the operation was 
influenced by the existence- of sympathei 
irritation in the other eye. : 

The evidence of all with whom she camei 
contact in the Hospital proved that she fill 
comprehended the benefits to be gained 
the operation, that she was well satisfied wit 
the treatment she received, that she madei 
quiries in regard to the cost of an artific 
eye, and that she continued to return as 
out-patient after her discharge. These faci 
were verified by abundant evidence of atte 
ing surgeons, resident surgeon, nurses, 
the records of the institution. Evidence mig 
also have been produced that the woman 
known to have been blind in the eye ope 
ated on for several years. 

Instead of being thankful for the great be 
fit secured by the partial removal of 
sightless and unsightly eye, and the salvatie 
of the other eye, she is brought into a cou 
room with the collapsed orbit to pitifully 
peal, through the oratory of an ingenious 
torney, for damages for the apparent loss! 

The plaintiffs case rested upon the 
dence of some very illiterate persons, 
she was not entirely blind in the eye. Itw 
admitted that the eye had been for thr 
years partially covered by a “ speck ” orby 
“scum.” The woman also admitted int 
court room that she had never tested whet! 
the eye was entirely blind, by closing ® 
other eye. An “expert” was called fo 





Jan. 22, 1870.] 


ho stated that he had practiced medicine | 


«escepting when in the oil business,” but was 
compelled to acknowledge, when questioned, 


that he knew nothing of the surgery of the | 
eye,and he was at once dismissed by the | 


juage. 
ee claim was for ten thousand dollars. 

The defence was abundantly sustained by 
the evidence alluded to andalso by prominent 
surgeons, called in as experts, including Doc- 

ors Gross, PANCOAST, LEWIs and Morton. 

The jury rendered a verdict in favor of the 
plaintiff for eight hundred dollars. We are 
gratified to know that this unjust verdict was 
instantly set aside by Judge Stroud, as against 
the evidence. 

The absurdity of the verdict, as to the 
amount of damages awarded, is evident. Dr. 
Hatt either did or: did not culpably destroy 
vision in the eye. If he really had done what 
she attempted to prove, the amount asked for 
was not too much, and the smallness of the 
sum awarded makes it apparent that the jury 
could not have considered him answerable for 
the loss of the eye. 

Medical practitioners hove repeatedly suf- 
fered from the ignorance and mistaken sym- 
pathy of a ‘’ jury of their peers,’ but it is 
gratifying in this case, as it has been in some 
other instances, that the intelligence of an 
upright judge has reversed the wrongful ver- 
dict. 

Two other suits for malpractice, against 
most worthy members of the profession, are 
soon to be tried in this city and it is to be 
hoped that they may not be presented before 
juries made up of men who can see in a de- 
formed limb, rescued from entire loss, or in a 
vacant orbit which has saved another eye 
from blindness, only blundering or thirst for 
blood on the part of the humane and scientific 
practitioner. 


POPULAR MEDICAL LITERATURE. 


We earnestly believe that the most effective 
way to meet charlatanism, quackery, homee- 
opathy, and a degraded medical education, is 
by the wide diffusion of sound medical infor- 
mation. Yet so blind is the mass of the pro- 
fession to this fact that they actually oppose 
and attempt to ostracise a man who attempts 
to popularize medical science. This, writes 
Dr. GEORGE M. BEARD to the Medical Record, 
Rot the case abroad. He says: 

“In the popularization of medical science—at 


Notes and Comments, 
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least in the preparation of treatises for the masses, 
| in popular language—the English are certainly 
much in advance of us. Not ouly are there popular 
works on medical science in general, but special 
treatises on special departments of medicine are 
prepared by competent and acknowledged authorities 
| In that department, published in a cheap and con- 
| venient form, and sould in large numbers. I exam- 
| ined to-day, at the well-known medical publishing 

house of Churchill & Sons, about a dozen manuals 
| on various departments of medical science fur popu- 
| lar use.” 

They are written by such men as SQUIRE, 
WILson, and Fit, than whom one will not 
find more honorable names in the Medical 
Directory of Great Britain. It is quite time 
that the narrow-minded prejudice of medical 
men in this country be removed, and that 
such gross ignorance as Professor EVE, in his 
late introductory, shows to exist among the 
public, be done away with. We are glad to 
learn from a correspondent that in Michigan 
the Young Men’s Christian Association of a 
certain town proposes a course of lectures on 
hygiene and physiology. We express the 
hope that this example will be widely followed. 





Notes and Comments. 


California Medical Gazette. 
The publishers and proprietors of the Pacific 
Medical and Surgical Journal have consolidated 
their journal with the California Medical Gazette. 





| As both journals were good before, the consolidated 


journal is bound to be better. We hope that Dr. 
| GIBBONS’ services are to be retained on the 
Gazette. 
* Small Pox. 
The Small Pox Hospital, of Providence, R. I. is 
“to let.” There is not a case in the city. In New 
York, on the contrary, the disease is quite preva- 
lent, and slightly so in Boston. It is a pity that 
the sanitary affairs of all our cities cannot be as 
completely in the hands of the medical profession as 
are those of Providence. 





Correspondence. 


DOMESTIC. 


Puerperal Convulsions. 
Eps. M&p. anp SurG. REPORTER: 
Iam of opinion that this subject has been han- 
dled loosely lately in the “REPORTER.” 
Puerperal convulsions is a generic term (if I may 
be allowed thus to express myself), embracing con- 
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vulsions arising from different causes in the female 
in the puerperal state. If this proposition be cor- 
rect, is it any more reasonable to claim for any sin- 
gle remedy the constant cure of this disease than to 
offer a specific for any disease which you may men- 
tion ? 

Take, for instance, the last reported case, what 
there was the cause of the convulsion ? 

In the erethism which exists during pregnancy, 
was not the “quart of chestnuts” the match which 
fired the magazine which exploded in convulsions ? 
If so, what was the remedy which offered most ? 

Not bromide of potassium, certainly, but an active 
emeto-cathartic too thoroughly clear the prime vie 
of the irritant, the chestnuts, the bromide would 
have offered much to quiet the excited nervous sys- 
tem. 


There is another class of cases; those of hysteric- 
eclampsia. In these the bromide offers every pros- 
pect of success, if heroically used. But to claim for 
the above mentioned remedy pre-eminence, in those 
frightful cases of congestive eclampsia which so ef- 
fectually close the teeth and stop deglutition, is a 
fatal delusion. 

In such cases the lancet is loudly calied for and de- 
manded tobe used heroically, “not bleeding tor ounces 


but for effect,” until the spasm is relaxed. To hold | 
it there, keep the action of the heart subdued by | 


veratrum viride, not as suggested by one writer pri- 
marily, but make it secondary to bleeding. 
There is a fourth class of cases which offer far 


less hope of cure, whatever be the mode of treat- | 


ment, than any of the above. They are those 
where the gravid uterus has intertered, by pressure, 


with the circulation through the kidney, producing | : 
. | the 26th year of her age. 


blood-poisoning, albuminuria, etc., ete. 


In these the whole mass of blood poisoned, unfit | aged 3 years; 


to sustain so delicate a system as the nervous in its | 


physiological action. Depletion by the lancet offers 


but little hope, as it takes the richest part from the | 


poisoned blood, from the system, leaving the impov- 
erished blood still as much poisoned as before, and 
certainly less fitted to sustain nature in her tumult. 

The class of active hydragogue cathartics might 
offer something here, but quick as they might be, 


they alas must often prove but a very tardy messen- 


ger, and bringing but little relief at best. 


If this showing be correct, how utterly vain and | 
worse than useless to offer as “the remedy” in this | 


disease, blood-letting, bromide of potassium, etc., 
etc., as has been done, regardless of symptoms, other 
than the convulsion in the puerperal state. Take 


rather the scientific view and analyze the disease, | 


search for the cause and its seat, and then prepare 
for the assault, when victory will much oftener 
perch upon our standard. 
Wn. McKean, M. D. 
Mt. Hope, Ohio, December 9th, 1869. 
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QUERIES AND REPLIES. 


Dr. B. F. H., of Pa.—A good, bleached articulateg 
skeleton costs $45. Wecan procure one for you. 

WILL the wrfter of the article on syphilis, from Pitt. 
burgh, please send us his name, as there is no name to 
the article andthe letter of accompaniment has bee, 
mislaid. Eps. 


2 
> 


MARRIED. 





Duntap—Hoorer. At the residence of the bride’ 
father Dec. 2ist. by the Rev. S.S. Billeville Dr. W. F. 
Dunlap of Cincinnati and Miss Laura Belle Hooper of 
Covington Ky. 


JaACKSON—Woop. In Barre, Vt., Dec. 24th, by Rev. L 
Tenney, assisted by Rev. E. I. Carpenter and Rev. S. XN, 
Jackson, (a brother of the bridegroom,) J. Henry 
Jackson, M. D., of Montreal, P. Q., and Miss Coralin A. 
Wood of Barre. 


Morris—StvuartT. On the 1ilth inst., by the Rey. 
Albert Barnes, at the residence of the bride’s mother, 
Mrs. Mary Ella Stuart, daughter of the late Lawrence 
Johnson, and J. Chester Morris, M. D.., all of this city. 


STEVENSON—RATCLIFFE. Nov.4th, at Tamaqua, Pa, 
by the Rev. J. O’Neil, W. O. Stephens, M. D., of Tougb- 
kenamon, Pa., and Mrs. Mary O. Ratcliffe of Augusta 
Georgia. 


WamsLey—GorToy. Onthe 25th ult., by Rev. R.8. 
Harris, in Trinity M. E. Church, Clayton, N. J.,Dr 


| James A. Wamsley, of Mullica Hill, and Miss Josie D. 


Gorton, of Clayton. or 


DIED. 


Hosack—Dee. 12th,in Dayton, Pa.,” Ninna Carlotta, 
daughter of Dr. William S. and Carrie S. Hosack, aged 
1 year, 6 months and 21 days, 


Kvuypers—Jan. 10th, In New York Dr. Samuel js. 
Kuypers, in the 75th year of his age. 


Pray—Jan. lith, At Brooklyn Margaret L. Pray, 
widow of the late Dr. Orestes M. Pray of Brooklyn, 


Koperts—On the 11th inst., In this city, Harry H, 
also, Mattie W., aged 6 — son and 
daughter of Dr. Charles B. and Sarah Roberts. 


SHarP—At Wilmington, Del., on the 7th inst., Surgeon 
Solomon Sharp, U. S. N., in the 64th year of his age 


ErpmaNn—In Millerstown, Lehigh Co., Pa., of scarlet 


| fever; on Nov. 12th, 1869, Anna Mary, aged 3 years 4 
| months and 21 days, and on Nov. 15th, 1869, Hattie Dell, 
| aged 2 years 3 months and 14 days, only children of Dr. 


W. B. and Kate S. Erdman. 





METEOROLOGY. 

8, | 4 | 5, 

Clear Clear, Cl’dy| Clear Clear 

Weather. | | 


DepthRain| | 
Thermom. ... 
Minimum.. | 2: | | 18° 
At8,A M./37 3: 135 
2M...) 8 sf | 44 
At3,P.M.|46 — |36 (35/45 
133.25 {31.75 |29.75 |25 50 <7 20 
| 
30.2 30.2 
B. J. Lespom. 


Barometer. 
At 12, M...129.7 [29.9 


~ Germantown, Pa. 
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